(18/90) that screen for visual impairment use an acuity chart, specified as a Snellen chart in 12 practices and as 'the usual eye chart' in 6 practices.
visual impairment, the majority of which are using questions about visual problems as a screening tool. The sensitivity of such questions compared with formal visual acuity testing in the general population has been found to be around 30%.1 Of those practices giving an answer, referral to an optometrist is the single most likely action to be taken if a patient is found to have a visual problem. Despite the re-introduction of free sight tests, the cost of spectacles may still deter people from attending the optometrist or from obtaining glasses. 1
What happens to those people who do attend (particularly those people with ophthalmological disease rather than uncorrected refractive error) is unclear.
Twenty per cent of general practices are not offering regular screening assessments to patients aged 75 years and over -a similar proportion to the 15% found in
4
The use of questions about visual problems as a screening tool and the lack of clear plans of intervention for those people found to have a visual problem were proposed as explanations for the lack of effectiveness of screening for visual impairment found in a systematic review of randomised controlled trials.s These two factors, along with the low proportion of practices carrying out screening, suggest that elderly people are not being adequately screened for visual impairment.
The over-75 checks policy is currently under review.
Visual impairment in elderly people is common, disabling and frequently treatable. If general practice is to continue to be given responsibility for screening then adequate resources, training in visual acuity testing, and clear plans of intervention which acknowledge the role of optometrists will be needed. involved areas, due to vascular filling defect in the early phase and masking by the RPE hyperplasia in the late phase (Fig. 2a, b) . Fig. 1, left) . (Fig. 1, right) . The patient died with a cervical abscess shortly after the surgical resection and 8 years after the onset of the orbital symptoms. Fig. 1 . CT scan performed before exenteration (left) and extension of the tumour 38 months later (right).
